Project Title: Emotional Thoughts and Mood

________________________________________________________________________

Principal Investigators: Dr. Dawn Macaulay, Clark Lundeen UBC Psychology Department 

Kenny Building, Rooms 1708 and 2031 Phone: 822-3994 (DM) & 822-2022 (lab)

________________________________________________________________________

We welcome your participation in an experiment that is part of a research program aimed at understanding how we are able to monitor our thoughts and keep unwanted thoughts from intruding into our awareness. We are asking for participation from students who have experienced both breaking up and falling in love in the past 12 months.

The experiment will last about an hour. Initially, we will ask you to answer a short questionnaire about one of your experiences, the particular experience is to be determined by the flip of a coin. During the second phase you will be asked to "think aloud" and your verbal reports will be audio-taped as you either try to not to think about or to concentrate upon your past experience. In addition, you will be asked to provide periodic ratings of your current mood. All of the tasks are intended purely for purposes of basic research; none has any clinical or diagnostic value.

All of the information you provide will be kept strictly confidential.  This consent form is the only document that will contain identifying information, and it will be in a locked laboratory.  All other information (including audiotapes and forms) will be numerically coded, and access to this information will be restricted to the investigators.

Participation is this experiment is entirely voluntary, so you may withdraw your consent for any reason and at any time you wish to do so.  Whether or not you take part in and complete the experiment has no bearing on your class standing or grades.

You should feel free to ask any questions that occur to you in the course of the experiment; we will do our best to answer your questions accurately, so that the procedures will be fully understood by you. At the conclusion of the session, you will receive a written account of the experiment's aims and methods, as well as 1 participation credit. 

By signing below, you indicate your willingness to participate in the experiment, and receipt of a copy of this consent form. 

        Participant's Printed Name: _________________________________


  Participant's Signature: ____________________________________


     Birthdate:  ____/____/____    Today's Date: ____/____/____

                       
 dd   mm   yy         

           dd   mm   yy

